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EDITOR'S NOTE 


ere we are at the second issue of the Journal 
of Nursing Jocularity. The response re- 

ceived about nursing humor has been tre- 
mendous. But of course not all of that has been 
positive. In fact one was downright threatening. 

From a few responses that I have re- 
ceived, it appears that some nurses feel that 
there is nothing funny about nursing. One 
of the major nursing journals refused to 
run JNJ's ad for magazine subscriptions. 
One nurse that saw an advance copy of — 
the first issue said “I didn’t find any of it 
funny.” 

I had a hard time understanding these 
responses. I can’t imagine not laughing 
at nursing. I enjoy nursing and I 
have fun at work and I share that 
with my co-workers and patients. 

Sometimes I make off-color 
comments about the patients or 
the medical system when I’m 
at the nurse’s station. These 
remarks aren’t malicious or 
spiteful, they are made to mo- 
mentarily take me away from 
the somber mood that often perme- 
ates the job. It lightens the atmosphere and 
can take the edge off a very stressful situation. 

I tell jokes to patients. I show them magic 
tricks, and check their “tickle reflex” when I palpate 
for peripheral pulses. And the patients love it. ve 
received many comments like “Mom is so happy 
that you are taking care of her again” or “You'll be 
my nurse again tomorrow won’t you?” My patients 
like me not just because I do a good job, but also 
because I made their hospital stay tolerable. A visit 
to the hospital can be a demoralizing and miserable 
experience. For patient AND nurse. 


(| habs CR 


Ni vith 


Nursing is a very serious business. We deal 
daily with life and death. If we don’t remain 
vigilant in our duties, it could mean a trip to the 
ECU (Eternal Care Unit) for Mrs. Jones. We must 
maintain a commitment to the consequences of our 
actions. But that doesn’t mean that 
we’re not allowed to laugh on the 

job, or make jest of our stressors. 
Life is too short NOT to laugh 

about it. You are going to spend 
between 12 and 18 percent of 
your life AT YOUR JOB. That 

is a chilling thought. If your 
work is not enjoyable and fun, 
you need to start incorporating a 
little pleasure into your job. Or 
find anew job. If you don’t, it will 
be reflected in your patient care 
and how patients respond to your 
teaching. Our job has a tremen- 
dous effect on each patient’s future. 
The Journal of Nursing Jocular- 
ity has made a commitment to pro- 
viding laughs for nurses, and pro- 
viding a few tools to make the job 
enjoyable. This is anew concept ina 
nursing journal, so again I ask you, 
what do you like or dislike about the 
JNJ? What can we do to make the JNJ the best that 


it can be? 
qd 


Doug Fletcher, RN 
Editor/Publisher 


st Ww) 


JOURNAL OF NURSING JOCULARITY 3 


Pe ae 


Listening to our Readers 


je tes 


What a blast! Finally some- 
thing in print - Like a breath of 
fresh air! Please add my name 
to your subscription list. 

Priscilla Amerikauos 
Vero Beach, Florida 


Good job on the mag you 
guys - much better than most 
of the stuffy journals I’ ve been 
reading. But how can you get 
by without advertising?? Try to 
continue if possible. 

Heidi Uppgaard, RN 
Minneapolis, Minnesota 


Editor’s Note: Heidi, the JNJ 
is what is known in the publish- 
ing business as a “Reader 
Supported Magazine,” which 
means no advertising. This 
also means LOW BUDGET. 

As you have probably notice, 
we don’t have any expensive 
color outlays. Until the maga- 


zine starts making a profit, my 
wonderful contributing editors 
are donating their time and the 
writers and artists are paid 
with a couple copies of the 
magazine that features their 
work. We would very much 
like to keep the JNJ a reader 
supported magazine, free of 
advertising,but we need your 
support. Encourage your 
friends to subscribe, or buy a 
gift subscription for someone 
who needs a little humor in 
their life. 


I just received my first issue 
of JNJ. I cannot begin to tell 
you how much I enjoyed the 
humor in the magazine. I was 
able to relate to many of the 
situations in the issue. 

I was a little suprised at the 
letter from Susan K. Grant 
criticizing the magazine. You 
need to have a little humor in 
life and I in no way found the 
magazine damaging to my 
profession. I have been a nurse 
for 26 years, and have worked 
in many areas of nursing. I 
think that in order to maintain 
your sanity in the wake of all 
the sadness and tragedy a nurse 
sees in her daily work, you also 
have to see the humor in some 
situations. 
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I know I will enjoy future 
issues as much as I’ve enjoyed 
my first issue. 

Mary Greer, LPN 
Brighton, Massachusetts 


Got my first issue today and 
read straight through - actually 
laughing out loud. If people 
don’t understand the magazine, 
that’s their problem. Keep up 
the good work! 

Dorothy Haynes, RN 
Hospice 
Baltimore, Maryland 


I know you are too busy to 
write, but I had to tell you 
congratulations! Your first 
issue was truly impressive 
enjoyable and even funny. 
Good job Doug, for not know- 
ing what you were doing! 

I look forward to the next JNJ 
issue. Think of you often. 
Don’t forget to have fun. 

Love 
Your cousin, Laurie Staebler 
Vashon, Washington 


Editor’s Note: Laurie- sorry I 
haven’t written. I’ve been real 
busy. Hope things are going 
well for you. How are your 
Mom and Dad. Have they 
subscribed to the JNJ yet. Talk 
to you soon. All my love. 


ie 


] just want to thank you for 
the JNJ - where were you when 
I needed you! In February, 
1987 I walked out of a locked 
ward (discharged not off-duty) 
after 23 years of nursing. Two 
days later, I started working on 
my Bachelor of Science in 
Business Administration, 


contracting business with her 
husband, and now has her own 
Farmers’ insurance agency. 

All the stress management 
and leadership courses will be 
a waste of time as long as 
upper management and admini- 
stration in nursing relies on 
fear and guilt as motivators. 

So I wish you the very best . 
Karen A. Pederson 
Tucson, Arizona 


around. We really 

would like to know what you 
like or dislike about the JNJ. If 
you would like your opinion 


followed in January of 1989 
with my MBA program. 

My gift subscription goes to 
another nurse who left after 18 
years. She succeeded in 
building an interior design and 


Editor's Note: Of all the 
letters we have received, less 
than 5% were negative. I was 
suprised! I thought the JNJ 
would really raise the hackles 
of a few of the stuffy nurses 


heard, send your letters to JNJ- 
Stethoscope, P.O. Box 40416, 
Mesa, AZ 85274. 


Today my horoscope says I shouldn't take any unnecessary chances. 
Nurse, I'm sending out for my meals 
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WE TINORRT TEAS 


by Elizabeth A. Schultz, RN, BSN 


Marsha took a deep 
cleansing breath before en- 
tering Room 519. It was 


Ieee Tipe Ge m® only midnight and she had 
: NTU) ANE & already answered Mrs. 
: Wis!) it Ores Gorski’s call light four 

poe times. The evening nurse 

had given Mrs. G. a Hal- 
cion at 9:30 and assured 
Marsha that she would 
sleep through the night. 


Another empty promise. 
“What took you so long?” Mrs. 
G whined. “I called 10 minutes ago. 
(; What if it had been an emergency? I 
Gey could be dead by now ... maybe that 
would be a good thing. I wish I were 

dead.” 
“Mrs. Gorski,” Marsha said calmly, 
“T saw your light go on from down the 
hall. I finished what I was doing and came 
directly to your room. I’ve been in here 
five times and I really do need to check my 
other patients before it gets much later. 
Now, what can I do for you?” 


By aia 
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“Don’t argue with me young lady! I just told 
you that I wish I were dead and all you want to do is 
defend yourself and call me a liar. Some nurse you 
are!” Mrs. G cast her eyes to the ceiling and batted 
them furiously as if fighting back tears. 

“You wish you were dead, Mrs.Gorski?” Marsha 
reflected, using her therapeutic communication skills. 

“That’s what I said, isn’t it?” Mrs. G snapped. 

“Would you like to tell me about it, Mrs. 
Gorski?” 

“Well, ’'m sure you don’t really care, no one 
does, but I really need someone to listen to me for a 
change. All my life I just give, give, give to my 
family and friends and now, when I’m knocking at 
death’s door, where are they? I’m living in pain and 
they just carry on as if nothing had changed. No one 
comes to see me. No one cares.” 

Again using therapeutic communication, Marsha 
attempted to explain Mrs. G’s surgery, an appendec- 
tomy, and emphasize the fact that her condition was 
notat all critical. She had suffered no complications 
and would be discharged in a day or two. Marsha 
also pointed out that Mrs. G’s husband visited every 
evening after work and her children stopped by or 
called every day as well. She asked Mrs. G what she 
thought about all the cards and flowers in her room. 

“Guilt!” Mrs. G blurted. “Pure, unadulterated 
guilt. They’re just going through the motions. I 
knew you wouldn’t understand. And as for my 
condition, Miss Know-It-All, I know they’re not 
telling me the truth. I’m sure [have cancer and that 


weasel I’m married to won’t let them tell me.” 

Marsha acknowledged Mrs. G’s obvious anxi- 
ety and encouraged her to discuss her fears with her 
doctor in the morning. Then Marsha offered to help 
her get settled for sleep. 

“Sleep? I haven’t slept in days. I can’t get 
comfortable. These flowers give mea headache. My 
water is warm and tastes like plastic. This place is 
too noisy and those sleeping pills don’t do a damn 
thing. I think they’re giving me placebos. I’m sure 
you’ re dying to get out of here, so why don’t you just 
run along. Your coffee’s probably getting cold and 
you’re missing out on all the juicy gossip at the 
nurses’ station.” 

Marsha fluffed the pillows and straightened the 
covers. She placed her hand on Mrs. G’s shoulder, 
looked into her eyes with her most compassionate 
gaze and said, “Good night, Mrs. Gorski. I hope you 
rest well.” She wanted to take the call light away, 
but instead placed it well within Mrs. G’s reach. 
“T’ll be close by if you need me.” 

Does this sound familiar? Although Mrs. G’s 
case may be a bit extreme, it is a classic example of 
an age-old condition that has only recently been 
named and understood physiologically. It is called 
whinorrhea and so far, two types have been identi- 
fied: acute and chronic. Mrs. G obviously suffers 
from the latter. This is much more serious and as of 
yet, essentially untreatable. This article focuses on 
recognizing and preventing acute whinorrhea. 

[Cont. page 8] 
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What is Whinorrhea? 


In recent years, research pathologists 
have identified a gland, the whinalot, which 
is nestled between the intermediate and anter- 
ior lobes of the pituitary. Through increas- 
ingly sophisticated research technology, a 
new hormone, whinin, has been detected. Its 
composition is similar to that of ACTH but 
was never differentiated until 1981, when Dr. 
I. M. Smart discovered minute differences 
between the two. He traced its secretion to 
the tiny whinalot gland, which was previ- 
ously believed to be a nonfunctional appen- 
dix to the anterior lobe of the pituitary. 

In adults, the whinalot averages .013 x 
.O1 x .005 cm in size and 5-6 gm. in weight. 
It is considerably larger in infants and peaks 
in size and production of whinin during pu- 
berty, then slowly shrinks in size and activity 
until age 25. 

The whinalot is sensitive to the secretion 
of epinephrine. Sensitivity is generally de- 
creased in the adult, so that only a prolonged 
secretion of moderate amounts of epineph- 
rine will stimulate the production of whinin. 
When increased amounts of epinephrine are 
secreted, as in the “fight or flight” response, 
the whinalot is suppressed. But as the percep- 
tion of an emergency subsides, and epineph- 
rine decreases to a moderate level, the whi- 
nalot instantly kicks in, secreting large amounts 
of whinin. 

Whinin then travels to the area of the 
brain where emotions are controlled. It is 
most often neutralized by endorphins and no 
outward signs or symptoms are noted. But 
when it is not neutralized, symptoms of acute 
whinorrhea are seen. 


Assessment of a Potential Whiner 
Whinorrhea exhibits itself through in- 


cessant complaining in an annoying tone of 
voice, which frequently fluctuates in pitch 
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and elicits a negative response 
in the listener, obliterating all 
traces of sympathy. It serves no 
beneficial purpose to the suf- 
ferer and can slow recuperation 
in the already physically com- 
promised hospital patient. 

Patients are not the only 
sufferers of whinorrhea. It has 
been known to strike members 
of the health care team; usually 
because of relentless stress or 
by association. Although whi- 
norrhea is not contagious, it has 
been noted to be somewhat 
“catching.” It is similar to the 
suggestive powers of a yawn. 
Dealing with a whiner causes 
stress, increasing the nurse’s sus- 
ceptibility to whinorrhea. 

Chronic whinorrhea is 
easily identified and can be noted 
immediately upon the patient’s 
arrival to the floor or the ER. As 
stated before, it is essentially 
untreatable, unless the doctor 
will allow administration of high 
doses of tranquilizers. 

Acute whinorrhea has a 
more insidious onset and usu- 
ally does not show up until the 
patient has been hospitalized for 
at least 24 hours. Early identifi- 
cation of a potential whiner 
greatly increases the effective- 
ness of treatment. A few steps 
can be added to the nurse’s 
admission assessment to help 
identify a potential whiner be- 
fore he goes into full-blown 
whinorrhea. 


Epinephrine 


Suprarenal 
Gland 


Adrenal gland responds 
by secreting Epinephrine 


Ask the patient if he feels that he experiences more 
than his share of bad luck. If he answers yes, you can be 
90% sure that you have a whiner on your hands. Negativity 


is a major contributing factor to whinorrhea. 


Whinin Brain 


Hypothalamus 


Anterior 
Pituitary 


Posterior 
Pituitary 


Whinalot 
Gland 


Whinalot gland responds 
to sustained moderate 
levels of epinephrine by 
secreting whinin. 


Brain reacts to whinin by 
producing endorphins 
which normally neutralize 
whinin. When whinin lev- 
els are too great to be 
completely neutralized, 
emotional control center 
is affected causing. . . 


| don't feel good. 
The food makes me sick. 
My pillow is too hard, It's 
cold in here and | haven't 
had a BM in 2 days. 
Where's my nurse at?! 


Prolonged Stress 


- Anxiety Related to 
Hospitalization 
- Chronic Pain 
- Continous External Stressors 


Perception of Immediate 
Danger or Severe Pain 


Next, inflict a little pain and note the reaction. his toe or drop your clipboard on his shins. The pain 
Sudden pain is known to cause instant and brief test is a good assessment tool . . .use it. 


episodes of whinorrhea in those prone to the disease. Lastly, talk to the patient’ s family > if possible. 
Observe the patient while his blood is being drawn They can usually tell you if the patient is prone to 
or while you are starting his IV. Ifnecessary,stepon Whining. [Cont. page 10] 
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Daily administration of intravenous AWF is 
highly effective, but therapy must begin before the 
whinalot begins secretion of whinin. This is why 
early detection of potential whiners is crucial. Pa- 
tients are given a loading dose of | gram, then 500 
mg/day during the course of their hospital stay. 

Were have AWF not only inhibits the secretion of whinin but 
Deane I also increases production of endorphins. 
Sociale Although itis a relatively safe drug, AWF is not 
without side effects. One percent of patients who 
receive AWF develop “Pollyanna Syndrome” and 
become constantly cheerful, compliant and com- 
pletely unassertive. Also monitor your patient for 
hypotension, apathy, nausea/vomiting, vertigo and 
inappropriate or incessant laughter. 

Chronic whiners like Mrs. Gorski will always 
be around, but studies show that only 20% of all 
cases are chronic. This means we now have the 
capability of effectively treating 80% of our whin- 
ing patients. As nurses we are taught to focus on the 
needs of the patient, but just think how much more 
pleasant our jobs will be once AWF gains wide- 
spread acceptance. If your hospital is not using 


Treatment AWF, suggest it. It can save you and your patients 
hours of whining. 


Once Dr. Smart identified the whinalot gland 
and its function, the controversy over whether to 
treat whinorrhea began. Biochemist Dr. I. B. Smarter 
immediately set to work on a cure. He developed 
Anti-Whinin Factor (AWF), which prevents secre- 
tion of whinin. The AMA was not easily convinced 
that this was a condition that required intervention. 
Since doctors spend an average of five minutes per 
day with hospitalized patients, whining did not 
affect them. Nor did they realize the effect of 
whinorrhea on healing. 

In 1988, nursing researcher Ima Angel did a 
comprehensive study of those effects. The follow- 
ing are a few of her conclusions: whiners take 150% 
longer to heal than non-whiners, use 100% to 200% 
more pain meds and are 5 times more likely to 
develop complications. These and other undisputed 
Statistics spurred the AMA into approval. In No- 
vember, 1989, the FDA approved the use of AWF in 
the hospital setting. 
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Can You Make 
This Diagnosis?? 


by Tom Hohn, RN 


Tired eyes from 
The patient is a 35 year old health du waitine in line at 
care worker who presents with the Snee AILNight 
following symptoms: Lassitude, LB ~ Ginenece Gates 
lethargy and depression after , ae 9 
consulting the newspaper and also F 1 


; Outstretched 
upon seeing his paycheck. Vague Andante 
: é iti 
complaints of “There’s gotta be a 


Ge for latest lotto 
better way to make a living than 
this!” He has a chronically 
empty wallet, and a suspicious 


numbers. 
grayish discoloration of the 
thumb and forefinger of the 
dominant hand. 


moa 


s Wan Empty Pockets 
ANSWER: If you diagnosed et : (Precursor of this 
“Lottery Letdown,” you are disease.) 


correct. Once very rare, this 
malady is approaching epidemic 
proportions as the mysterious 


{ 
“Lottery Fever” sweeps across Ce 
: TS 
the nation. 


TREATMENT: Only known cure is a winning lottery ticket, preferably one with big 
bucks. The Fizz-bin-Waterpot study has conclusively proved beyond a doubtful shadow 
that the rate of cure in this dreaded disease is directly proportional to the amount of 
money won. 
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Real Reasons 
Nurses Call In Sick 


by Andrea H. Sangrik, RN 
Illustrations by Cathy Miller, RN 


When you are sick, don’t you usually call in 
and say, “| have a bad cold” or “I’ve got 
the flu?” Are you ever uncertain about 
telling your supervisor the REAL reason 
because you are afraid that she won't be- 
lieve it? Well, you are not alone. Below are 
some “official” medical excuses for calling 
in sick, followed by what those nurses really 
are saying. 


Official Reason: I have an upset stomach. 
Real Reason: I got sick to my stomach when I 
looked at the schedule and saw who I was working 


with. 


Official Reason: I was scheduled for nights, but I 
just woke up and I feel so sick. 


Real Reason: It throws off my body clock when I 
work nights. 
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Official Reason: My right ankle hurts. I twisted it. 


Real Reason: My right ankle hurts because the 
doctor stepped on it during surgery the other day. 


Official Reason: All of a sudden, I felt this bad sore 
throat coming on. 


x 
Sete 


aa 
“ep 


oe 
if \ 


Real Reason: Fortunately my throat started feeling 
sore just in time for the Billy Joel concert that I’m 
going to tonight. 


Official Reason: I’ve been vomiting. 
Real Reason: My grandchildren have been vomit- 


ing too, and my daughter wants me to watch them so 
she can go to work. 


Official Reason: I have the 24-hour flu. 


Real Reason: I just missed my flight home from my 
vacation, and the next one isn’t until tomorrow. 


Official Reason: I have a migraine headache. 


Real Reason: My migraine headache is froni © 
care of the grumpy patient in bed 14-1. 


“ing 


Official Reason: My ulcer is bothering me. 


Real Reason: | made the mistake of eating the chili 
in the hospital cafeteria yesterday. 


Official Reason: I have a strained back and Ill be 
out for about three days or so. 


Real Reason: [ have a backache from lifting the guy 
in 27-1, but his doctor told me that he’ll be dis- 
charged in three days. 


Official Reason: It snowed so much last night that 
I can’t drive in today. 


Real Reason: This is perfect weather for skiing! 


Official Reason: I don’t feel very good, but I’m 
sure that I can be in a little later. 


Real Reason: I don’t have enough sick time to cover 
the whole day. 


What do you tell the boss when you call in 
sick? Send your best "Real Reason" to Andrea 
H. Sangrik, RN, Deaconess Hospital, 4229 
Pearl Road, Cleveland, OH 44109 
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The affected nurse must be removed from 
the toxic environment... otherwise, rapid 
progression to Phase 3 will occur. . . 
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Toxic Sock Syndrome 
by Pauline Donnelly, RN, BSN 


The Center for Disease Control reports an in- 
creasingly prevalent condition among nurses called 
Toxic Sock Syndrome. 

The etiology, logically, is toxic socks. These 
socks come in all colors, styles and sizes (with the 
exception of Newborn) and are typically damp or 
wet, frequently filthy, and occasionally slimy. 

The sock wearer only carries the disease and is 
asymptomatic. It is the sock remover who experi- 
ences symptoms. Phase | is recognized by flaring of 
the nostrils, followed by automatic, rapid shallow 
respiratory movements that culminate in protective 
breath-holding. In severe cases, gagging, coughing, 
or vomiting may result. 

Tearing of the eyes signals Phase 2. Pupillary 
dilation and vertigo occur simultaneously and can 
sometimes be aborted by the aforementioned breath- 
holding. The stricken nurse will be unable to speak 
during this phase, but impending distress may be 
recognized by a peculiar fixed grimace or smile. 

The affected nurse must be removed from the 
toxic environment (or zone) at this time, otherwise, 
rapid progression to Phase 3 will occur, character- 
ized by facial redness, tachycardia followed by a 
paradoxical bradycardia, then syncope. 

Removal from this zone is also the only known 
treatment. The zone encompasses a six-foot radius 
around the patient, although unusually sensitive 
individuals can be severely affected as far away as 
ID feet. 

Prevention is difficult. Identifying high-risk 
carrier patients is the best defense. These are jog- 


gers, children, indigents, and ambulatory patients 
who are incontinent. Ironically, nurses are fre- 
quently carriers of a variant subsyndrome, Toxic 
Hose Syndrome. 

If a high-risk patient is identified, nose-plugs 
or breath-holding can be employed before the socks 
are removed. Common sense dictates that socks 
should be left on unless a neuro exam or examina- 
tion of the foot is absolutely necessary. If the socks 
must be removed, immediately immersing the feet 
in a basin of Cidex may help, as will simultaneous 
double-bagging of the socks. Obviously, this is a 
two-person procedure. 

Prognosis is good. Afflicted nurses typically 
recover within minutes; however, some individuals 
may experience nausea and anorexia for up to 24 
hours. When highly ammoniated socks are in- 
volved, an eye exam is recommended to check for 
chemical burns of the cornea. 

A few nurses have been extremely traumatized 
by their experience in the toxic zone and have 
reportedly entered Phase 4 of the syndrome, or 
avoidance. They refuse to remove the socks of high- 
risk patients, or blatantly refuse to care for them 
altogether. A sizeable number have formed a sup- 
port group and advocate that these patients be cared 
for only by personnel with head colds or anosmia. 

As health conscious Americans become more 
active, the incidence of Toxic Sock Syndrome is 
predicted to increase. It promises to raise a stink in 
the years to come. 
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Today's Nursing Fashions 


Membership in professional nursing organizations is very important to profes- 
sional and personal growth. The newest organization, the Radical Nurses’ As- 
sociation, has just held elections and is pleased to introduce the President, 
Miz Evilena Mengela from the DeSade School of Nursing, who has just com- 
oleted her internship at NoMercy Hospital. 


Evilena purchased her unique ensemble from 
the |.B. Mean catalog. 


Evilena accessorizes her basic black 
outfit with attractive silver bra- 
clets. Evilena believes in chemi- 
cal restraint and always carries 
a ready supply. However, for 
those dangerous, out-of-con- 
trol situations, Evilena uses the 
Marlin Perkins method of darting. 


Evilena appreciates the A-B-C’s of first 
aid and carries an all natural fiber neck- 
tie for absolute airway control. 


Her handbraided leather accessory whip 
gives her a commanding presence at 
any dull staff meeting, and she carries a 
small, tastefully silenced, understated 
357 just in case an administrator wants to 
“make her day.” 


Evilena also believes in specialty certi- 
fication; that’s why she’s an RCT, reg- 
istered chainsaw therapist, for those 

patients with chronic buzzeritis. 


Evilena’s motto: “There’s nothing quite like getting really involved in profes- 
sional nursing issues to bring out the creative approaches to our problems.” 
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EN-CLUX Test 


Welcome to the Bored State of 
Nursing Review. 


Rules to follow while taking this test. 
1. Sit down and shut up. 
2. You may only use the pencil and eraser in front of you. If your pencil is broken, raise your 


hand and a proctor will bring you a sharpened one sometime before your testing period is 
completed. 


3. Calculators are forbidden. If you're found using one, it will be confiscated, and you will be 
severely reprimanded in front of your peers. 


4. You should have gone to the bathroom before you got here, but if you MUST go, raise your 
left arm with the first finger of your left hand extended. Cross your legs tightly. We have one 
proctor to escort candidates to the bathroom, but she is also grading tests from last years exam 
and doesn’t like to be disturbed. For our male candidate we offer a rubber band. 


About this test 


Neatly write your full name: Last name first, middle name last, and first name in the middle with 
your address, city, state, zip code, date of birth, place of birth, Social Security Number, parents’ 
names, siblings’ names, and a complete geneology for six generations back. Also include the 
nursing school you graduated from, your instructors’ names, classmates’ names, and the 
hospitals at which you did your clinicals. You have three minutes to complete this section. 


When you have completed reading this introduction, put your test booklet and your #2 pencil 
down in front of you. We are going to let you sit here and sweat for about 30 minutes before 
letting you start the test. You are allowed to breathe. Nothing else. Do not talk. Do NOT touch 
the test booklet. Don’t make any noise at all. We have a Proctor at the back of this room with 
ahigh powered rifle, and it’s probably aimed at the back of your head right now. DON’T TURN 
AROUND. 


When the Queen Bee Proctor says “Simon 
Says” you may turn the page and begin. 
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1. Mr. I. Hurt is an experimental patient with a new “plastic artificial stomach.” You need to insert 
an NG tube. He needs to resist. Which of the following answers is least correct? (Caution: This is not 


a tricky question.) 


A. Insert the NG tube, listen for a clanging sound when it hits bottom, aspirate, and write the physician a letter. 
B. Measure from the tip of the ear to the tip of the nose, from the top of the tip to the tip of the knee, subtract 
the distance from the tip of the nose to the tip of the top, then insert the tube 5 1/2 inches 

C. Inject real air through the artificial stomach and listen for sounds resembling DUB LUB GLUB SH- 
BOOM. Be sure to tap your foot in rhythm. 

D. Palpate the artificial stomach. This 1s a semi-sterile procedure so you may disregard one glove and have 
a cigarette. 


2. Mr. Valve has had an MI, a PAT, and a bad day at the office. He is brought into the emergency room 
on his horse, while reciting a poem about the wonders of streptokinase. Your first priority should be: 


A. Suction his horse. 
B. Find out who his doctor is. Assess his physician’s understanding. 
C. Tell him to forget the bypass, and stay on the Interstate. 


3. Mr. Slap Happy is an 86 year old black and blue male. He broke his arm while trying to walk on 
crutches and give his grandchildren rides on his Stryker frame. He now has a body cast, Buck’s 
traction, and buck teeth. Without passing the buck, you should never: 


A. Use his Crutchfield tongs to dole out ice cubes at your Christmas party. 

B. Rotate him on his Stryker frame with his grandchildren until he apologizes for having fat embolisms. 
C. Assess his cast for obscene graffiti, juggle his weights, document, and leave town performing a three-point 
gait so as not to be noticed. 

D. Teach him how to dance the polka with a walker. 


4. Mr. G. Whiz is an Oriental tag-team wrestler. He is admitted with disorientation, strabismus, and 
no funny-bone reflex. His pupils are fixed, but his nose is broken. You would expect the following: 


A. His spinal fluid has all gravitated to his feet, leaving his sneakers tight. 

B. He is faking his disorientation to weather and snowing you. 

C. There is damage to his second cranial nerve, only he can’t see that. 

D. The above symptoms are common among wrestlers. Ask him to follow your finger out the door. 


5. Mr. King, age 7, swallowed a fish which had just swallowed too much water. Both of them were 
watching “E.T.”. Neither of them can best be described as follows: 


A. The fish has extracellular overload, but the patient has extracellular underload. 
B. The boy has overloaded his extra fish, but E.T. has extraterrestrial overload. 
C. The goldfish is hypervolemic, and the boy has overloaded his interstitial fluid. 


6. Baby Leroy had a tonsillectomy with bilateral hiccups. His parents are rumored to refuse to let him 
watch Sesame Street. You learn that they force him to eat unreasonable amounts of bear-shaped 
chewable vitamins. In weighing his parents, you discover that they are obese because they force Baby 
Leroy to carry them around the house. This has produced an inguinal hernia in poor Baby, and he 
is ashamed of it, but he doesn’t know it because he is going through Erikson’s Lost Stage of Inhibition. 
The procedure most recommended by your author is: 
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A. Contact his OT and PT to design a designer truss. 

B. Teach his parents how to play little games and bake cookies to disguise the taste of his vitamins. 

C. Alleviate his surgery fears by preparing a musical comedy in which his parents portray the forceps and 
you, the tonsils. 

D. Assess his parents’ levels of consciousness and make them watch a film called “Cookie Monster Gets His 
Oral Vaccine.” 


7. You need to give methadone to a pushy five year old who hates nurses. The physician orders 75 mg 
Valium over two hours, push. You have on hand one Aspergum, two Extra Strength Tylenol from 
Chicago, and 3 mg of Librium in baby food. Ten minutes later the pharmacy sends one suppository 
in ten minims. What should you do? (Round off to the nearest dram.) 


A. Refrigerate all the medications and let the computer programmer figure it out. 

B. Wash your hands, hide the suppository in the baby food, and push the patient. 

C. Weigh the baby and chew the Aspergum yourself. 

D. Find the greater trochanter, the edge of the bed, and a clean sheet, and take a nap. 


8. Mr. Jones swears he needs to polish door knobs. The nurse sees the word polish and keeps pronounc- 
ing it “‘Polish.””’ Meanwhile the patients have swallowed all the Thorazine in the cabinet and the whole 
ward is simultaneously walking headlong into the wall. They are chanting: “I keep seeing Dr. Jekyll 
and Mr. Hyde and they are saying ‘I understand you are walking into the wall.’ ” An appropriate re- 
sponse would be: 


A. “Let me out of here!” 

B. “I understand Polish doorknobs can cause wild and crazy scenes.” 

C. “Tt looks like you will all crash into the wall. Would you like to tell me about it?” 

D. “Thad a crazy uncle once who ran around singing the mental health concepts to the tune of Zippety-Doo- 
Dah.” 


9. Mr. Smith has committed himself to Mid-State Mid-Mental Health Mid-Center Institute. He met 
Miss Jackson there. They eloped and got married. Neither one volunteered to come back. They were 
brought back under protest, eloped again, but this time, got divorced. Both are schizophrenic and 
worse: each believes that he or she is the other. What’s so is: 


A. Once they elope, they lose all their rights to figure out who they are. 

B. They were not allowed to marry in the first place, so their divorce is null and void. But they still have their 
rights to see a minister. 

C. The state can sell the rights to this story to TV, but they lose their gas cards. 

D. They may excel at OT and start their own ashtray business. 


pa 


This is the end of this test. You will receive your results in four to eighteen 
months. Don’t call us, we’ll call you. If you bother us with phone calls or 


letters we reserve the right to put your file in our HOLD basket and leave 
it there until we’re good and ready to take it out. Thank you. 
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The Confusionmeter 


Newly developed by 
Gomomatic Industries, the 
Confusionometer can 
instantly determine 
your patient’s 
mental status. 
Simply place the 
flesh colored 
confusosensor on 
the patient’s finger, 

nose or earlobe; then 
watch the needle indicate 
the level of confusion: ori- 
ented, mildly disoriented, 
pleasantly confused or 
ready for restraints. 


Clinical trials in major medi- 
cal centers demonstrate a 
99% accuracy rating. “I love 
it!” writes one nurse in Walla 
Walla, Washington, “It’s so 
easy to use!” 


“It really cuts down 
on our litigation 
costs!” says 
One nurse 
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manager. “Whenever | heard 
a loud noise from a patient 


room, | thought: ‘Oh God, 
there goes another one. But 
since we bought the Confu- 
sionometer, my mind is at 
ease.” 


Gomomatic Industries is 
committed to producing not 
only a_ user-friendly 
product, but also an 
environmentaly 


friendly one. Certain 
components within the 
machine are made of 
recycled plastic products. 
Our confusosensor is made 
of plastosand, a new, com- 
pletely biodegradable syn- 
thetic material. It’s also hy- 
poallergenic, eliminating ad- 
hesive-related skin irritations 
from other products. 


Only $79.95 each. For more 
information, circle reader 
service number 816, or 
write: Gomomatic Indus- 
tries, 225 Erieview Boule- 
vard, Lackawanna, New 
York 14290. 


eemoce 98. 
COMMUNI UE 


EHN 


EastSide 
Health 
Network 


The EastSide Communiqué is published 
monthly, serving the Eastside Health 
Network. EHN represents over 18 out- 
patient clinics and hospitals in the 
United States. The purpose of the 
Eastside Communiqué is to maintain 
an open line of communication between 
Management and health care staff. 


Grand Opening of N.I.C.U. 


On June 1, the grand opening 
of the newly renovated N.I.C.U. 
was held in the new facility. It 
was attended by the President, 
Board of Directors, Vice Presi- 
dents, Administrators, Board of 
Volunteers, Building Commit- 
tee, and other dignitaries of the 
East Side Hospital system. 

After cutting the ribbon, the 
Chief Architect, Mr. Lawrence 
Smythe-Weston, was kind 
enough to give an in-depth 
interview to this reporter. 

“T couldn’t have gotten more 
help from the Chief Comptroller 
and the Chairman of the Build- 
ing Committee, their words, 
their philosophy gave me my 
inspiration." 

“This unit is so new, it's such 


a... dare I say it? Such a pio- 
neering effort in the wilderness 
of hospital design that my firm 
will share this idea with every 
hospital in the country. At this 
time, I want to thank those 
people, the ones that without 
their sacrifices, I wouldn’t be 
here today." 

"Those great little gals and 
guys that didn’t mind working 
out in the halls while we were 
inside their unit trying to make 
these little improvements. A 
very special thanks to those 
nurses and an apology about 
those little delays, but isn’t a 
summer opening more fun than 
a Fall one?” 

Mr. James Snodgrass, Chief 
Comptroller of East Side, made 


the following statements at the 
reception following the ribbon 
cutting. 

“T walked through the unit 
one day trying to figure out why 
we needed so many nurses to 
take care of such small babies 
and it hit me in just 5 minutes 
what the problem was: If we 
could just keep these nurses in 
one place taking only minimal 
steps, they’d save so much time 
and could be so much more pro- 
ductive." 

"I gave this concern to Larry 
and he came up with the concept 
that we call double-decking. Be- 
fore, we had a census of fifteen 
beds, now we have thirty beds 
without adding staff because 

(Cont. on Pg.2) 


woe, COM. 


Grand Opening of N.I.C.U 


(Cont. from Pg. 1) 
of those saved steps." 

"My other concern was the 
time those nurses spent rocking 
those bigger babies. Now all 
they have to do is to climb up 
the ladder and flip the switch 
and the whole crib rocks. Larry 
calls it the “‘rock-a-bye baby 
concept.” It will be a really 
great thing for parents too, be 
cause, as the baby gets better, it 
graduates upwards, literally." 

"After the staff gets used to 
double-decking, we’ll consider 
triple, but that’s for the future.” 


Mrs. Edith Kelly, head nurse 
of the unit was unable to com- 
ment on the new unit, but Mr. 
Charles Porter, assistant head 
nurse, made the following state- 
ment. 

“T think that I can sum up 
what my colleagues are thinking 
in one word... unbelievable, 
unbelievable. If someone had 
asked any of the staff for their 
opinion in designing this unit, I 
don’t think any of us could have 
come up with these ideas. I’m a 
mountain climber so the ladders 
intrigue me, but what really im- 


presses me is the lovely color 
the walls are painted that gives 
the room that soft yellow glow. 
If you stand at the top of the 
ladders and look down into the 
top isolettes, you can really ap- 
preciate it. Unbelievable.” 

The new N.1.C.U. will be 
available for tours at 3:00 p.m. 
every day until the end of June. 
To register for a tour, please 
sign up in the Lady’s Auxiliary 
office from 9:00 a.m. to 3:00 
p.m. Office is closed from 12:00 
p.m. to 1:00 p.m. 


“PHARMER’S ALMANAC” News from our Pharmacy Department 


We are pleased to introduce 
our newest pharmacy man, U. 
L. “Nori” Ega. Hailing from 
Panama, Dr. Ega has already 
proven himself adept in the 
pharmaceutical field. Specializ- 
ing in the area of narcotic 
administration, he has some 
wonderful ideas concerning 
speed of drug delivery. Dr. 
Ega’s reputation is widely 
known, as his presence in the 
worldwide media is a common 
occurrence. His many interna- 
tional connections enable him to 
cross difficult channels and to 
get ingredients not easily obtain- 


Auxiliary Holds 
MRI Bake Sale 
The Warren Harding Auxil- 
iary held their annual June bake 
sale to raise money for the 
purchase of a Magnetic Reso- 


able in the U.S.. Dr. Ega 
is thrilled to be here, as 
he states his most recent 
experiences were “‘confin- 
ing and limited . . . I felt 
imprisoned.” After taking 
two weeks for religious 
growth and study in a 
papal palace, he decided 
to join us here. And we’re 
glad he did. We are 
confident his presence 
will add much to our 
pharmacy in more ways 
than one. Let us all give 
Dr. Ega a hearty wel- 
come. 


nance Imaging system and it 
was a big success. Maggie 
Redding made more of her 
famous cheesecakes and a total 
of $421.25 was raised! Next 
month a carwash is planned, so 


GET HIGH 
ON \l FE! 


everybody be sure to take ad- 
vantage of their efforts and help 
them buy us a MRI, bringing 
our hospital to the forefront of 
biotechnics. They only have 
$23,592,375.30 to go. 


Letters From 


Our Patients 


Dear Administrator: 


I am moved to compose this 
letter even while I am still a 
patient in your facility. As I 
write this, an angel of mercy 
named Josie Watson stands by 
my bedside. She has been so 
attentive. Please tell her supervi- 
sor that she deserves the highest 
merit raise possible for her 
devoted attention. I’d write a 
lot more but Ms. Watson has 
promised to lower the enema 
bag as soon as I complete this 
letter. 


A satisfied customer, 
John Walderbury 


Dear Eastside Health System: 


I recently spent three days in 
the hospital trying to recuperate 
from an ulcer. The care I re- 
ceived was so bad, I felt I had to 
tell you about it! 

First, they give you a menu 
so you can select your own 


food. But there was nothing on 
it that I liked, so I wrote in my 
own selections such as cheese- 
burgers and french fries. Can 
you believe this one nurse told 
me I couldn’t have it? She said 
my doctor wouldn’t let me eat 
this anymore. Well, the one 
time I saw my doctor, he never 
said anything about it. He just 
told me to do whatever I want 
so I feel comfortable. Anytime 
I tried to do this, however, the 
nurses wouldn’t let me. 

They wouldn’t let my wife 
spend the night at the hospital 
with me. (I don’t understand 
why. Space wasn’t a problem. 
There would have been plenty 
of room in my bed.) Then they 
wouldn’t allow my friends to 
bring me any of my favorite 
foods. What’s wrong with a 
dinner brought over from 
“Carl’s Greasy Food Diner?” 

To top it all off, when I was 
discharged, the nurses told me 
that the hospital doesn’t provide 
free prescriptions, though the 
doctor told me they would. It 
seems to me that the nurses 
should listen to the doctor more. 
After all, he seemed very 
knowledgeable during the 
minute and a half that he spent 
with me. 


Yours truly, 
Payne I. Arse 


Tip of the Month: The best way to keep out of trouble 
is to chart by the S.C.U.M. method. If it looks bad for you 


don't chart it. 


From the EHS legal department. 


Corrections from 
our last issue 


1. The photo on the Nutri- 
tional News page, page 4, 
was mislabeled. The caption 
should not have read, “The 
effects of high-calorie foods 
on the human digestive 
tract,” but rather, “Dr. Egbert 
Hammerflinger, new Medi- 
cal Director of our Dietary 
Department.” 


2. The date for our “Yes 
You Can Stop Drinking” 
seminar has been changed 
from December 20th to 
January 3rd. 


3. We regret the spelling 
error in the story on page 2. 
Line 4 should have read, 
“The nurse didn’t give a 
shot.” 


4. The illustration in 
“Cancer Update” on page 7 
captioned, “The cancer cell 
in its early stages,” was mis- 
credited. It was not reprinted 
from Johnson, Dr. Paul K.., 
Cell Biology page 743 but 
from Larson, Gary A., The 
Best of the Far Side, Vol. II, 
page 17. 


5. Our apologies to San- 
dra Anderson, RN, whose 
photo on page 3 should have 
been captioned “Nurse of the 
Year.” We inadvertently 
typed a “C” in place of the 
oN” 
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Employee Suggestion of the Month - Universal Bed Signs 


Congratulations to Sherry 
Sidenower, R.N. who submitted 
the winning suggestion for this 
month. Besides seeing her 
suggestion implemented, Sherry 
will be the proud recipient of 
one of our congratulatory 
plaques for her wall and a 
coupon for a candlelight dinner 
for two at the cafeteria annex, to 
be used for the special occasion 
of her choice. 


No Dentures 


Here is Sherry’s suggestion 
in her own words, including the 
examples she submitted to us. 

“T have noted that not only 
do we have an increasing num- 
ber of patients who do not speak 
English, but with the advent of 
the nursing shortage, we freq- 
ently find new foreign gradu- 
ates working in our hosptal 
whose command of the lang- 
uage is still somewhat limited. 


Autopsy 


Our nation’s roads, public 
museums, and hotels have 
already resolved such problems 
with universal signs which are 
easily understood by all. I 
propose we adopt the same idea 
for bedsigns in patient’s rooms. 
Please feel free to use my ideas 
without crediting me. I am only 
interested in improving the care 
of our patients at this wonderful 
institution.” 


Patient is Deaf 


For Surgery 


® 


Weigh Daily 


New Feature in the Communique 


In an effort to further support 
our invaluable nursing staff, the 
communique is pleased to 
present a new regular feature. 
**Ask Anna”’ is designed to aid 
our nurses in solving the day-to- 
day conflicts and issues which 
arise in the complex world of 
nursing. The choice for our 
wielder of wisdom was not hard 
to make. With over 35 years of 
experience as a registered nurse, 
Anna Falaxis was a shoo-in. 


Dear Anna; 


How do you handle difficult 
doctors? A couple of the doc- 
tors I work with have no respect 
for nurses whatsoever. They are 
rude, insensitive and uncompro- 
mising. If you make a sugges- 
tion or question an order, you’d 
better be prepared for a hefty 
dose of humiliation. 

What steps can we nurses 
take to improve doctor-nurse re- 
lationships? 


Signed, 
Frustrated 


She is currently the Director of 
Nursing at EHS’s Warren G. 
Harding Memorial Hospital, and 
although she has spent the last 
24 years of her career in man- 
agement throughout the EHS 
system, she likes to keep in 
touch with “the little nurses” by 
working as the day supervisor 
when WGHMH is short-staffed. 
She is also well-known for or- 
ganizing and presenting semi- 
nars concentrating on creative 


Ask 
Anna: 


Dear Frustrated; 


Take a few steps backward, 
honey. Nurses today are rapidly 
losing sight of what nursing 
really is. It is a service. Ser- 
vices are based on orders. Doc- 
tors write orders, nurses carry 
them out. It’s that simple. The 
conflict arises when nurses 
overstep their boundaries. 

First of all, you do not work 
with doctors, you work for 
them. A nurse is judged by the 
speed and efficiency with which 
she carries out a doctor’s orders. 
Focus your energies on that and 
watch your “doctor-nurse rela- 
tionships” improve. 

There’s too much talk these 
days about “autonomy.” Yes, 
we need to know why we do 


ways to cut staffing while main- 
taining superior nursing care. 
Ms. Falaxis has dedicated her 
life to nursing — she is truly a 
modern Florence Nightingale. 
We at the communique were 
justifiably honored when Ms. 
Falaxis enthusiastically agreed 
to share her wealth of know- 
ledge and finely-honed prob- 
lem-solving skills with our 
readers. So c’mon all you 
nurses — just Ask Anna! 


what we do, but it is not our 
place to diagnose or decide on 
treatment. 

Franky, I just don’t under- 
stand why nurses today want to 
add so much to their already 
heavy load. In my day, we con- 
centrated on taking accurate 
vital signs, collecting strict I & 
O’s, and keeping patients com- 
fortable and relaxed. That’s 
how we earned the respect of 
the doctors. Quiet efficiency is 
the key. 

A bank president doesn’t 
base his investment decisions on 
the advice of his secretary; a 
chef doesn’t alter his recipes to 
suit the tastes of a busboy; and 
a doctor doesn’t need a nurse to 
tell him how to treat his pa- 
tients. Know your limitations 
and work within them. Give 
doctors the respect they deserve 
and I think your problem will be 
solved. 


Subserviently, 
Anna 
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“It was one of those days. The call lights were going wild. There were doctors 
demanding things ‘right now’. There was this one orthopod, Dr. Miller, and he was 
screaming at this one nurse. He was really acting like a fool. Then I saw 
this nurse react. She calmly stared the doctor in the eye and 
reached to the sling over her back. She pulled out a three foot @ 
sword and with a hideous scream, she sliced that doctor’s tie 
right in two without disturbing the shirt underneath. She 
then stared at Dr. Miller, with a gleam in her eye and the 
sword by her cheek. He was dumbfounded. I guess it was 
seeing that poise and coolness that told me right off that 
I wanted to be like that nurse... I wanted to bea Ninja 
Nurse.” 


Unsolicited Testimony 
Betty Smith, RN 
Ninja Nursing School Graduate 


Have you ever been in one of these situations and felt the frustration of wanting to act but not 
knowing how? We at the Ninja School of Nursing in Moline, Illinois, have trained hundreds 
of nurses to become NINJANURSES. You too can enter the exciting world of Ninja Nursing. 
Learn the poise and self confidence that comes from mastering 123 different forms of vio- 
lence and destruction. Learn how to turn any common household item into a lethal weapon. 
And best of all, learn to be at peace with the universe. Here are some other first hand accounts 
of what we can offer. 


“My supervisor was always griping that there were never any thumb tacks for the bulletin 
board. She was going on and on about it until one day she was standing right near the bul- 
letin board holding up a memo she 
wanted to post. She was yelling 
about no thumb tacks and just at the 
: right moment I reached for one of 
— — =~ ais a my razor pointed stars and threw it 
: = from across the ward so that it landed 
with a thud. The memo was pinned 
to the board with my weapon. She 
never complained again.” 


* i i 
es lo { 


me 2 


Dan Gillespie, RN 
Saratoga, New York. 
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“We had to get this patient to surgery, but the hypo just wasn’t knocking him out fast enough. 
But one swoop with my Ninja Nurse Numchucks against his temple put him out faster than 
lightning.” 


Arlene Smith, Certified Registered Nurse Anesthetist 
Indianapolis, Indiana. 


Yes you too can enter into this exciting world of Ninja Nursing. Send in the coupon below 
with $19.95 for your first videotape and instruction manual. Each month you will receive a 
new video tape and instruction manual to examine for a ten day free trial. Send back the ones 
you don’t like and you pay no money. If you act now you will receive a set of steak knives 


which you can keep even if you don’t like 
our product. Send for yours today. 
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Communication Skills: 


Improving Guest/Dest Relations 
by Carmen L. Greene, RN, BON 


In recent years it seems that the public has become much more aware of the 
hospital’s role as a business. The competition between hospitals is evident on 
colorful billboards, on television, in newspapers, and at health screens and 

sporting events that hospitals sponsor. 
Within each facility, the employees 
are to paint a picture of the ideal 
hospital/staff, and are often en- 
couraged to hone up on their 
skills for “Good Patient/Guest 
Relations.” This is to make 
the patient/family enjoy their 
stay in the hospital, and to 
make them want to come 
back or recommend the 
hospital to others. What 
follows are some helpful 
hints for “successful guest/ 

pest relations.’ 
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Hark! You see a visitor wandering aimlessly 
about the halls. Instead of taking your valuable time 
to walk with him to his destination, you save time by 
instructing and gesturing profusely. 

“Get on the elevator, get off on 3, turn right, go 
down 2 hallways, and make a left. You pass the lab, 
EKG, and PT on the way. After you pass the area la- 
beled “Quarantine,” you’ll see 2 more elevators. 
Don’t take the one on the left because that goes to the 
morgue, and you don’t want to go there. 

They just brought some guy down 

there, and he is one heck 
ofamess. O. K.,so you 
take the right elevator, 
get off on 6, and turn 
right. When you see 
the sign that says “ICU,” 
don’t go in there be- 
cause that’s an old sign. 
When the hospital was 
remodeled, they de- = 
cided to put psych 

patients in there. You 

don’t want to go in 

there; but, boy, I could 

tell you some good stories. 
Well, you go past the ICU 
sign and turn, let’s see, left, I 
think. There on the left you 
will find the public restrooms 
... that’s what you’re looking 
for, right?” By then the visitor 
will have either left or urinated 
on himself, and your problem will have been solved. 


In another instance, you are at one end of the 
hall and, it never fails, the phone rings. With your 
arms full of who-knows-what’s growing on the 
sheets, you let the phone ring until you gleefully 
dump the sheets down the linen chute, and wash 
your hands. 

After reaching for the phone, you begin the 
conversation: “Yeah? Yeah, this is the 5th floor. 
Who do you want to talk to?” 

There it is, that barely audible buzzing sound 


2) 


(Mmmmmmmmm) you have heard on TV, with 
their one-sided telephone conversations. You can 
now relate. “Who’s she? A pool nurse? I don’t 
know anyone by that name. A patient?” 

(Mmmmmmmmm) 

“Oh, yeah, her. Oh, you are a good friend? 
You’ve known her for years? You were blood sis- 
ters in elementary school ... uh huh. She’s your 
godmother? ...uh huh... oh, I see. You haven’t 

seen her in fifty years; you’re calling from right 
down the street, and you want to know how 
she’s doing?” Great. “Look, ditz! All I can 
tell you is that she’s stable. O. K.? 
Stable. S-T-A-B-L-E. Stable. Noth- 
ing more, nothing less.” 

(Mmmmmmmmm) 
“You really have to 
know? OK. She has 
oogamelanoma. Yes- 
terday she fell out 
of the bed, and her 
leg had to be am- 
putated. I 
dropped my scis- 
sors by accident, 
and they hit her 
eye and that had 
to come out. She’s 
got a big sore on 
her behind, and it 
looks like it’s grow- 
ing fuzzy, little cac- 
tus things. After she 
wouldn’t eat our popular local dish for lunch, we had 
to put a tube down her nose, and then we were able 
to feed her through that. I always figured ground pig 
brains and robin liver digested easier that way. She 
seemed to like it, but after a while, she started 

making kind of chirping, pig noises.” 

(Mmmmmmmmm) 

“Oh? You have to go? Well, I'll tell her you 
called ...uh huh. O. K. Nice talking to you, too . 
.. Call again.” Kaput! 

Often an occasion arises when a “pest” calls the 
desk 3 or 4 times within a 15-20 minute period. 
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Usually this is your typical chronic orthopedic who You only had a laminectomy, a triple bypass, a 
is inquiring about his pain medication. Picking up TURP, and an ORIF! Come on, be aman! My cat 
the phone and watching the room number appear on had his claws out, and he didn’t go on whining like 
the screen, you speak with your “Lovely”; a major wimpo. You only have 5 minutes to go. 
you begin to communicate . .. of course, .. You can hang.” Easy as pie. 
on his level so that he can under- 
stand. “Look, nut! ?vebeenon ;Qaan These are just a few of the 
my way to your room 3 times, many ways you can deal effec- 
andIcan’tgetthereif[have —— tively with guests or pests, 
to keep coming back here to whichever. It can be fun 
answer this stupid call light.” and amusing. But be inven- 
(Mmmmmmmm) tive in your technique. Be 
“You've been calling creative in the words you 
for 2 hours? That’s bull! choose. Be filled with vim 
I’ve been sitting here at the and vigor as you go out of 
desk doing nothing, and you have- your way to make that so- 
n’t been calling for any 2 hours!” much-desired good impression 
(Mmmmmmm) on the guests/pests that may 
“No, it’s not time yet for your enter your work habitat. 
dope. The doc said you could have it 
every 3 hours, and let’s see, you have 6 
minutes to go.” 
(Mmmmmmm) 
“You can’t possibly be in that much pain. 


CIR 


Say Nurse, What do you have 
to do to get a little service g Sure is Mr. Jones. 
around here?*!* You girls Now, can | get you 
havin’ a little party out there? anything else? 
Is that Nurses’ bell still at > 
where | can reach it? 
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Nursespeak 


by Carol Edson, RIV 


ICU has produced several cogent expressions to describe 
certain situations. Two of my favorites are “circling the drain” 
and “still clinging to death.” You may know the patients I 
mean: often from nursing homes, always elderly, being tortured 
by every high-tech device we can find. Thus, their frail person 
is left in some semblance of “alive,” or at least prevented from 
dying. Frequently the family is well-meaning but not assertive, 
and so the poor patient may languish in misery for weeks, in 
spite of an end stage diagnosis (or two, or three .. .). It’s areal 
challenge to care for someone you know is suffering needlessly 
thanks to our wonderful (but sometimes inappropriately used) 
equipment. 

These patients often exhibit other symptoms as the end 


Half Moon nears. Even megadose Lasix can’t “jump-start” their kidneys 
anymore. We then refer to the few feeble drops of urine that we 
Full Moon are able to wring from the Foley tubing as “bladder sweat.” The 


final phase is “fog” — a faint condensation of mist in the tubing 
as the kidneys finish their swan song. This is a definite clue that 
either a no-code or a dialysis machine is in order. Concurrently, 
these individuals usually display the “Q sign” —an open mouth 
with the tongue protruding to the side. This necessitates mouth 
care every five minutes or their poor tongue will look like a dry 
creck bed). ~ 

“Zorro” is an idiom coined fairly recently. It refers to 
surgeons who “slice and dice” in O.R. all day and then are un- 
reachable by phone, beeper, paging, smoke signal, or any other 
form of communication. They “slash” and disappear, leaving 
us in the surgical ICU with a very sick patient, a page or two of 
unreadable orders, and a few hundred questions, some of them 
unprintable. 


Nursespeak is a regular feature in the JNJ. If you have a 
favorite phrase, pithy expression, sly aside or apt descrip- 
tion that you would like to have included in this feature, 
send them to: Carol Edson, RN, c/o JNJ, 5195 Diane Ct., 
Livermore, CA 94550. 
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Stories From 
The Floor 


Lost, Missing or Hiding? 
Nancy Burden, RN, CPAN 


For those nurses not in “the know” about OR 
etiquette, it is considered proper practice for the 
primary surgeon to be gowned and gloved first, 
before any assisting physician. One evening during 
an after-hours C-section, that protocol was dashed, 
but with a giggle for the OR crew. 

A bit of background. 
One particular obstetrician, 
nameless for this story, had 
a community-wide reputa- 
tion of keeping others wait- 
ing. (You know, the “my 
time is more important than 
your time” syndrome). 
While the OR was pre- 
paring his expectant 
mother for surgery, Dr. 
I'll Be There Soon went 
to make rounds, or oth- 
erwise make himself un- 
available for moving the 
patient on to the OR table. 
Tipping the scales at what 
the nurses guessed to be 
280 or 300 pounds, this 
fellow fancied himself 
a bit of a Don Juan, so 
the guess was that he was really hitting on the cute 
young thing at the ER desk. 

His cohort this evening, an oriental doctor 
with a penchant for being quite direct, slowly scrubbed 
at the OR sinks, trying not to finish too soon. It was 


sa 


4 
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to no avail. Deciding that his arms would have been 
raw if he scrubbed any longer, he decided to go in for 
the gowning and gloving ceremonies. Protocol be 
dashed. 
Himself a busy obstetrician, he was not par- 

ticularly delighted to be on the 
“waiting end” of Dr. I'll Be 
There Soon’s antics. Talk- 
ing too fast, as always, 
for the crew to really 
follow, he repeated 
over and over, ““Hau- 
loos, sobeeg? Hau- 
loos, sobeeg? Hau- 
loos, sobeeg?” It 
was obvious that he 
was more than a 
little annoyed, but 
the circulating nurse 
calmed him down to ask, 
“What ARE you saying?” 
Wide eyed, he repeated in a 
slower beat, “HOW LOSE, SO 
BIG? 

Yes, that did seem rather strange. How could 
they lose that fellow? 


Nightcap 
Carmen Greene, RN, BSN 


While taking a medicine order off, one nurse 
not knowing the word ‘slurry' and unable to deci- 
pher the doctor's handwriting, misread the order as 
"gm one carafate ina sherry qid" . . . the patient slept 
well. 


Three in the Bed 
Danice Williams, RN 


When I was employed at an area city hospital as 

a computer instructor some years ago, the house- 
keeping employees had their own entry code into the 
system so that they could note which beds were 
clean, which were occupied and which needed clean- 
ing. This was their only access so that there was no 
danger of breach of confi- 

dential information. One 


evening though, one poor housekeeper became com- 
pletely non-plussed. The computer showed three 
patients in one bed at the same time in the ICU, and 
worse yet, one of the patients was dead! 


c3t\ 


One Phone Call 
Doris Therman, RN 


We got advance notice from our night supervi- 
sor that a direct admit was going to be brought to our 
floor from the county jail. The patient was a gentle- 
man in his late fifties with a history of alcohol abuse. 
As they wheeled him in, the EMTs and the patient 
were just howling with laughter. The patient ex- 
plained that “Well, I got arrested for drunk driving 
again, and IJ sure the hell didn’t want to spend the 


night in that smelly jail, so when I got my one phone 
call, I called 911 and told ‘em I was having chest 
pain. And here I am.” 


G.I. Bleeds 
Cathy Miller, RN 


While talking with a small group of colleagues, 
one of our staff neurologists happened past. We 
were remarking on the noticable increase of G.I. 
bleed patients we had seen on our unit. Not realiz- 
ing the true meaning in his words he commented 
before leaving our group, “Yeah, it seems to go in 
SPURTS.” 


Manic Mutt 
Mark Darby, RN 


As apsychiatric nurse, some of the funniest pa- 
tients to deal with are the manic-depressives in the 
manic phase. They can be very upbeat and pleasant. 
They also are able to be quite humorous at times. 
One such patient liked to yell for her nurse rather 
than use the call light or come to the station. We had 
tended to ignore this behavior in hopes of decreasing 
its frequency. 

One day I was assigned to Janet and she was 
very manic. She saw me standing down on the other 
end of a long hall. She began to call my name and 
when I ignored her she continued to repeat it faster 
and louder as she walked down the hall toward me. 
She was screaming “Mark. Mark. Mark. Mark. 
Mark, Mark.” She walked right up to me and looked 
me in the eye saying my name all the time until she 
stopped abruptly and said, “Gee, that sounds like a 
harelipped dog." 


Stories From The Floor is a new feature 
for the JNJ. Send your funniest true 
stories (50 to 200 words) to us at JNJ- 


SFTF,Mark Darby, RN, 2917 N. 49th St., 
Omaha, NE 68104. 
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FOCAL 
FOCAL 


STANDS 


MEDICAL MINDBENDERS! 
by Karyn Buxman, RN, MS 


What does each one say? 
Solution on page 38. 


RD Rp, 


ee 
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Pill P OPpers _ by Bina Goodman Simon, RN, BSN 


Unscramble the letters in the following jargon to get the generic or trade names of relatively 
common medications. Over-the-counter meds are included. All answers have one word 


only. The solutions are on page 38 


“Prednisone.” 


1. Yell not 

2. I clip linen 

3. Eat mold 

4. RN trying E. Coli? 
5. A rat face 


6. Red mole 

7. RN bled ‘ya! 
8. Get a mat 

9. A pointer 

10. Spied one RN 
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Example: “Spied one RN” when unscrambled is 


11. Main score 
12. Any malt? 
13. No malt in 
14. Peck at a toe 
15. To caves 


by Nancy Burden, RN, CPAN 


Across 


perk up the windowsill 

for comfort and assessments this 
can’t be beat 

the reason most are in your care 
don’t leave them in too long 


. vacation seems to begin on the 


12th of ___ 


. white and worn with pride but 


often gone today 


. always be this, if nothing else 
. trays may arrive about this time 
. what you hope to do with your 


patients’ pain 


. an embarrassing state for your 


patients 


. get help or your back will tell you 
. sometimes private, sometimes not 
. the blueprints of nursing 

. when most patients hope to go 


home 


28. chux go here 


. the facility’s rapid input system 


(2 words) 


. respirations may not be this with 


pulmonary problems 


(aS) eS 


E ZEEE 


. these help to comfort a patients 
. what the meals are usually not 
. in a learning mode and need your 


help 


. obtain before proceeding with a 


treatment 


. to label, like a specimen 
. often removed for infection 


control 


. important to avoid postoperative 


complications 


Down 


cataract extraction helps people 
do this 

don’t do this to the traction bed 
nurses have a terrific sense of this 
time to relax and replenish your 
own fuel supply 

the scourge of managers and staff 
alike 

fracture 


. report any problems to this person 


(2 words) 


. kids love this time piece (3 


words) 
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i WERE 


12. pass along all important informa- 
tion this way 

15. learning the medical ropes 

17. flowers or babies - but in a differ- 
ent manner of speaking 

21. soothing and relaxing - almost a 
lost art 

23. auditory organ 

26. use this important word fre- 
quently to encourage patient com- 
pliance 

29. anew version of an old treatment 

30. not permitted in many hospitals 
anymore 

32. a genetic block 

33. list of names 

36. acheery old fellow 

37. a natural fabric 

40. rarely used mode of oxygen 
delivery 

41. slipped or ruptured, either way a 
pain in back 

42. lowest fat bovine beverage 

44. help your patient save face and 
protect this 


Solution on Page 38 
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NEXT ISSUE 


“TALES FROM THE TRENCHES: WILD BILL” 
THE TRUE STORY OF A PATIENTS ESCAPE 
FROMTHE ICU FORA QUICK TRIP TO THE 
LIQUOR STORE. BY CAROL EDSON, RN 


“XYZ’S OF ABG’S” A FUN LOOK AT 
EVALUATING THOSE PESKY ABG VAL- 
UES, BY TOM HUHN, RN 


“FABLES FROM THE FORTIES AND FIFTIES; 
PEG REDECORATES THE QUICK WAY” IN 


THIS ADVENTURE, PEG LEARNS THE HARD 
WAY THAT CIGARETTES AND ETHER 
DON'T MIX. BY NANCY BURDEN, RN, 
CPAN. 


“MORE NURSING STYLES” IN THIS ISSUE 
WE LOOK AT THE ELEGANT FASHIONS 
OF THE CODE BROWN RESPONDER. BY 
ANITA BUSH, RN AND COMPANY. WITH 
ILLUSTRATION BY BOB QUICK, RN 
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|. Bifocal 

2. Patient Understands 
3. Crossed Eyes 

4. Bulging Eardrum 

5. Triage 

6. High Turnover Rate 


Pill Poppers Solutions 


1. Tylenol 8. Tagamet 

2. Penicillin 9. Atropine 

3. Aldomet 10. Prednisone 
4. Nitroglyc- 11. Micronase 
erin 12. Mylanta 

5. Carafate 13. Mannitol 
6. Demerol 14. Kaopectate 
7. Benadryl 15. Vasotec 


“YOU KNOW IT’S GOING TO BE A LONG 
SHIFT WHEN .. .” A HILARIOUS LIST OF 
SILLY SITUATIONS . . . THAT YOU'VE 
PROBABLY EXPERIENCED YOURSELF. 
BY CAROL EDSON, RN 


THE CONTINUING SAGA OF “CULTURE 
AND SENSITIVITY” THIS TIME ANOTHER 
FUNNY LOOK AT THE MEMBERS OF THE 
CODE TEAM. BY BOB QUICK, RN 


“ARROGANT PHYSICIAN DISORDER” 
THE DREADED PSYCHOSOCIAL DIS- 
ORDER THAT MAKES US WONDER WHY 
WE BECAME NURSES IN THE FIRST 
PLACE, BY SUSAN KRAVITZ, RN, MS 


“JEST FOR THE HEALTH OF IT” IN THIS IN- 
STALLMENT, PATTY DISCUSSES THE 
PHYSIOLOGICAL BENEFITS OF LAUGH- 
TER.. BY PATTY WOOTEN, RN, CCRN. 


Medical Mindbenders Solutions 
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The Humor Basket Droject 
by Cathy A. 5. Johnson, RN 


Having suffered multiple injuries in a car accident, a 
woman is in traction unable to move from her private 
room for 2 weeks. She is bored, lonely, feeling down on 
her luck. In comes the Humor Basket, and the woman 
finds something that she must share with her doctor. 

The next morning, 11 doctors and nurses are on 
rounds. The patients says, “Doctor, something is gnaw- 
ing on my leg!” She whips back the covers to reveal a 
Bright Red Rubber Lobster borrowed from the humor 
basket. The patient, doctors and nurses all get a good 
laugh over her little joke. It created a sense of well being, 
and established a bond between patient and caregivers. 
And the doctors were pleased to see that nothing was 
gnawing at her leg. 


What is a humor basket you ask? Figuretively, a 
humor basket is a container filled with smiles and love. 
Literally, it is filled with items a person can play with, 
write in, laugh about and enjoy. It should contain 
something for anyone, any age. It can contain anything 
from a rubber chicken to a small photo album of pictures 
of the ocean. The Humor Basket can be recieved and 
enjoyed by many .. . patients, visitors, children and staff. 


The purpose of a Humor Basket is to provide patients 
and visitors a brief respite from illness through diversion. 
The diversion can be a pleasantry, silly, fun or amusing. 
Itis my belief that a person suffering from illness requires 
opportunities to incorporate all of life whether at home or 
in a hospital or institution. Using a Humor Basket pro- 
vides the opportunity to laugh, enjoy or be silly. 

My first introduction to humor was at a conference 
called “Enriching Ourselves, Caring for Others” in 1985, 
by C.W. Metcalf, and Dr. Christian Hageseth, author of 
The Laughing Place (see Bubbly-ography on page 44). It 
was then my interest was sparked of the wonders and 
benefits of humor. From this beginning and a conference 
called "Positive Power of Humor and Creativity" in 
Saratoga Springs, New York, I discovered ways to incor- 
porate humor at work. In 1986 the Humor Basket Project 
(HBP) was developed with funds raised through contri- 
butions from individual and business donations. 


40 JOURNAL OF NURSING JOCULARITY 


Dartmouth-Hitchcock Medical Center’s (DHMC) vice- 
president of nursing was very supportive of the idea and 
encouraged its development. Nursing directors and staff 
from 8 different units were informed of the HBP and 
helped customize Humor Baskets to fit their individual 
needs. 

With a grant from DHMC and The Humor Project in 
Saratoga Springs, New York, the HBP was taken to 
school children to educate them about nursing. With 
basket in hand, I shared its contents and discussed 
nursing tasks and responsibilities. The children were 
encouraged to help me put together a booklet filled with 
drawings, jokes, poems, and short stories. This booklet 
was included in the humor basket at DHMC_ with a 
delightful response from the patients. To date I have 
made presentations to over 1500 children, and put 
together more than 100 of their booklets. 


What is in the Humor Basket? 


The basket itself can be anything from a wicker basket 
with handles to a brightly colored plastic container, 
anything that can be kept clean and fairly neat. The 
Humor Basket should be filled with articles that will 
bring about a sense of well being. Avoid food or sharp 
objects. When filling your basket consider a few of my 
recommendations. Items should be easy to handle, light- 
weight, inexpensive, and easy to keep clean. Ask your- 
self, is it fun? Could it hurt anyone? Would it offend 
anyone? Below is a list of things that I have used and 
why. 


A rubber chicken is fun, funny, and conjures up 
thoughts of Mom’s homemade chicken soup - the all time 
antibiotic. It can be offered to make a soup when your 
patient begins to take clear liquids, or suggest the rubber 
chicken between two slices of bread when they start to 
take solid food. 

Small photo albums filled with scenic photos of 
ocean, flowers, animals, mountains, etc, will help pa- 
tients reminisce and let their minds wander to a pleasent 
place. 


Stationery. Post cards and note cards with envelopes 
help patients contact family and friends, and connect to 
a world where they live. It also allows patients to express 
thanks for cards, gifts, flowers or visits. 

Groucho glasses help hide some of the effects of 
illness, provide a new identity, and are just fun. Also 
lightweight and inexpensive. 

Joke books are easy to flip through, easy to start and 
stop. Easy to read, and provide a tool to assess patient’s 
sense of humor . . . likes and dislikes. 

Brightly colored large sunglasses are silly and fun. 
Will block out bright sunshine when nobody is around to 
close the shades. 

Wind-up toys are silly, fun, colorful distractions. An 
enormous selection available. Probably one suited for 
every purpose. The only drawback is that they break 
easily. 

Foam granite rock for patients to throw at visitors, 


relatives, nurses and doctors. 

Coloring books and crayons provide a great diver- 
sion for children and adults, whether visitors or patients. 

Blank books and journals patients let write down 
thoughts, feelings, ideas, questions and general com- 
ments. 

Other general items could include crossword books, 
playing cards, koosh balls, kaleidoscope, and smelling 
soaps. The only limitation is your imagination. 


As a Med/Surg nurse at Dartmouth-Hitchcock Medical 
Center Cathy has incorporated the Humor Basket 
Project on 8 different units throughout her hospital. 
If you have questions, comments, or true stories 
about the use of a Humor Basket in your hospital, 
send them to :Cathy A. S. Johnson, RN, RR3 Box 
435, Lyme, NH 03768. 
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JEST for the 
HEALTH of IT! 


by Patty Wooten, BSN, CCRN, a.k.a "Nancy Nurse” 


How to Improve Patient Smileage 


Hello again. Are you enjoying the comic relief 
from laughing at some of our problems? If you are 
like most nurses, you’re beginning to wonder how 
you can begin to use this humor tool with your 
patients. As with most nursing care plans, you 
should begin by establishing goals, completing an 
assessment, developing a plan for inter- 
vention and then evaluating the 
effects and progress. The 


following is a sample. ve 
Sf / 

ta) &S 
Long Term Goal: Y ¥ D 
Patient actively seeks ~ oe 
opportunities for ZF 
humor and laughter in ©. 
his/her life. 


Short Term Goal: 
Patient responds with smiles, 
chuckles and laughter to humor- 
ous stimuli. Patient admits to feel- 
ing more relaxed after laughter. 


Assessment: 

Complete a “funnybone history” 
(Herth). Explore patient’s favor- 
ite comedian, sources of humor in 
life, favorite joke, etc. Observe 
the exchange of humor between 
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patient and his/her family and friends during hospi- 
tal visits. 


Plan: 

Motivate patient to include humor and laughter as an 
adjunct to traditional medical or psychological treat- 
ment regime. Give patient oppor- 
tunities to laugh by offering 
prepared humor in dif- 
ferent formats (audio, 
video, reading, vis- 
ual, tactile). Use 
funnybone history 
to guide your choice 

of material. 


Interventions: 
1. Teach patient about 
harmful physiological ef- 
fects of fear, anxiety, hope- 
lessness, depression, etc. 


2. Explain to patient about new re- 
search indicating that humor and 
positive emotions facilitate recov- 
ery and enhance immune system. 


3. Tell patient a joke. Be sure your 
material is tasteful and appropriate. 


Avoid sexual, religious or ethnic jokes, as these may 
offend. 


4. Describe a cartoon you enjoyed or show it to 
patient. 


5. Collect funny get well cards, protect them with 
plastic covers and share them with patients. Wipe 
with Hibiclens to decontaminate. 


6. Wear a funny button, nose or hat. Create a humor 
basket filled with funny props, keep at nurses’ sta- 
tion for staff to select from (see article by Cathy 
Johnson). 


7. Form an interdisciplinary humor committee of 
interested people who appreciate and use humor. 


8. Seek philosophical and financial support from 
your administration. Explain 
cost effective influence of im- 
proved customer relations and 
. possible decreased length of stay. 


9. Obtain funding from local 
community service organiza- 
tions such as Rotary, Lions, 
Junior League. 


10. Elicit cooperation and sup- 
port of your hospital auxiliary; 
be sure to include them on your 
committee. 


11. Establish an in-house 
“Chuckle Channel.” If you have 
a centralized output source for 
video programming into pa- 
tient’s TVs, then distribute a 
timed schedule of humorous 
audio or video selections that 
will be featured (see Postings in 
Bubbly-ography). 


12. Create a “Comedy Cart,” 


Humor Room or lending library. This will be dis- 
cussed in detail in the winter issue. 


I hope this has given you some inspiration, 
ideas and incentive so that you can begin to bring 
more humor and laughter into your work setting and 
share it with your patients and coworkers. In the 
next issue, I will discuss the physiological benefits 
of laughter. 


This regular column will provide specific infor- 
mation about research, humor programs, edu- 
cational opportunities and useful resources to 
obtain books, props and items to enrich your 
ability to create humor and laughter for your- 


self, your patients and your coworkers. If you 
have specific questions that you would like 
addressed in future issues, send them to Patty 
Wooten, Journal of Nursing Jocularity, P.O. 
Box 4040, Davis, CA 95617. 


"Anyone who wants to be anurse should have 
her feet examined." 
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and other humor resources 


Bubbly-ography is a free 
service provided by the JNJ 
for writers, artists, speakers, 
and organizations that help 
make the world a happier 
place. If you have sugges- 
tions for this column send 
them to JNJ Bubbly-ogra- 
phy Dept. P.O. Box 40416, 
Mesa, AZ 85274. 


Humorous Books & Magazines 


The Joyful Noiseletter is published 
by the Fellowship of Merry Chris- 


tians. It is chock-full of hilarious 
clean jokes, cartoons, and upbeat 
anecdotes to brighten up sermons 
and church newsletters, and strate- 
gies for using humor as an aid to 
healing. Write to: The Fellowship of 
Merry Christians, P.O. Box 668, Kala- 
mazoo, MI 49005-0668. 


The Freedonia Gazette is a bi-an- 
nual newsletter devoted to The Marx 
Brothers. It includes Marx Brothers 
news, biography, and original hu- 
mor. Honk,Honk. Write to: The 
Freedonia Gazette, Darien 28, New 
Hope, PA 18938. 


Joygerm Joan's Good Newsletter, 
Infectionately Yours is a delightful 
quarterly publication devoted to 
spreading joy and cheer. For infor- 
mation write to: Joygerm Joan, Box 
219, Eastwood Station. Syracuse, 
NY 13206. 


Journal of Nursing Jocularity is a 
humorous magazine for nurses. 


Possibly the funniest magazine in 


the werd known universe. See page 
39 for subscription information. 


Humor Research Books & Articles 


A Laughing Place by Dr Christian 
Hageseth Ill. This lovely book will 
teach you how and why to incorpo- 
rate humor into your life. Available 
from Berwick Publishing Company, 
Fort Collins, CO. 80525 


Humor and the Health Professions, 
by Vera Robinson, RN EdD. Exten- 
sive coverage of humor in communi- 
cations, interpersonal relationships, 
patient education, and the work 
environment. The newly released 
2nd edition includes 3 new chapters 
that explore clinical applications of 
humor. For information write: Slack 
Inc. 6900 Grove Rd, Thorofare, NJ 
08086-9447. 


Laughter: A Nursing RX by Kay Herth. 
American Journal of Nursing, Vol. 


84, No. 8 August 1984, pp 991-992. 
Workshops, Seminars, & Speakers 


Jollyologist Allen Klein publishes the 
Whole Mirth Catalog. His award 
winning programs, “Bye Bye Burn- 
out; Lighten Your Work with Laugh- 
ter,” “The Lighter Side of Change & 
Challenge,“ and “The Healing Power 
of Humor,” have been presented to 
hospitals, hospices, and conventions 
nationwide. For a free speakers packet 
write: Allen Klein, 1034 Page St., 
San Francisco, CA 94117 


Jim Pelly inspires health care profes- 
sionals to use laughter for stress re- 
duction and sanity saving. He does 
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seminars and publishes Laughter 
Works The Newsletter and a cata- 
logue of books, tapes, and toys. For 
information and free sample publica- 
tion write: Laughter Works, 222 Selby 
Ranch Road. Suite #4, Sacramento, 
CA 95864. 


Therapeutic Humor Organizations 


International Society for Humor Stud- 
ies. An organization for the serious 
study of humor. Members receive 
the |.S.H.S newsletter, HUMOR: Inter- 
national Journal of Humor Research, 
and many more privileges. For info 
write to: Don L. F. Nilsen, I.S.H.S Ex- 
ecutive Secretary, English -Dept, 
Arizona State University, Tempe, AZ, 
85287-0302. 


Gags, Gifts, Toys, & Miscellaneous 


Animal Town. This catalog features 
cooperative and non-competitive 
games, outdoor playthings and natu- 
ral recordings. Children’s tapes, books 
and puzzles Books on cooperation 
and family activities, and boardgames 
about environmental protection. For 
a catalog write: Animal Town, P.O. 
Box 485, Healdsburg, CA 95448. 


Oriental Trading Co. Inc. Tons of 
nifty gifts, toys, stationery and other- 
wise fun stuff. Cheap prices, and 
discounts for quantities. A must for 
parties and carnivals. For info write: 
Oriental Trading Co. Inc. 4206 South 
108th St. Omaha, NE 68137-1215. 


When you write these organi- 
zations, don’t forget to men- 
tion the Journal of Nursing 
Jocularity. 


jo¢’a- = ia a. (L. jocilaris, from gocus, a joke, 
jest 
1. jocose; waggish; merry ie ; given to jesting; 
joking; humorous; full of fun 
2. said asa joke. 
jog a-lar’i-ty, ~. 1. the quality or state of 
coe jocular. 
2. pl. jog-i-lar’i-ties, a jocular action or 
remark. 
jo¢c’a-lar-ly, adv. in jest; for sport or mirth. 
jo¢g’t-14-tér, x. [L., from joculari, to joke, jest, 
from jocus,a joke, jest.ja professional jester; 
also, a minstrel. [Obs.] 
joc’t-14-t6-ry, a. droll. [Obs.] 


Reprinted by permission from 
Webster's New Twentieth Century 
Dictionary, second edition. Copyright 
1972 by Simon & Schuster 


Information for 
Contributors 


If you are interested in 
submitting stories or artwork 
to the Journal of Nursing 
Jocularity, please send an 
8'/, x 11 self addressed 
envelope with 52¢ postage 
to: 


JNJ Contributors Info 
P.O. Box 40416 
Mesa, Arizona 85274 


We will send you complete 
guidelines for submitting 
material. 


Do you know someone 
who needs a few laughs! 


We would like to send your friend or co-worker a sample copy of the Journal of 
Nursing Jocularity. If you will pay the postage and handling, we’ll pay for the 
magazine. Just send your friends name and address and $1.50 for each name on 
your list. Your friends will get the Journal of Nursing Jocularity (may not be the 


current issue) delivered directly to their door. 


We’ ll send magazines to as many friends as you would like. But there’s a catch. 


ALL ORDERS MUST BE POSTMARKED ON OR BEFORE JUNE 21st. Orders 
postmarked later than June 21st WILL NOT BE PROCESSED. Please allow up to 


6 to 8 weeks for delivery. 


Send all orders to: JNJ for a Friend, P.O. Box 40416, Mesa, Arizona 85274. 


Nursing Humor is contagious. 
See if you can spread it! 
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